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ARIZONA BTATE DEPARTMENT OF HEALTH STATE FILE NO. I L
DIVISION OF VITAL STATISTICS AP 5 T
iy &
, BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. i
L‘ 0 [( 1. PLACE OF D ':I{-H B. LENGTH OF 8TAY 2. USUAL RESIDENCE I(WHHERTE DECEASED LIVED, y
A. COUNTY 1N THIS TOWHN| IN ARIZONA F_INSTITUTION: R&ESIDENCE B ADMISEION) i
E' OF DEATH la Lif"a Fo A sTATE Arizona., B COUNTY LA j
< AND {Zf i c. CITY IN CITY LIMITS c. CITY B in city Limita I
: A QR . oR H
$ TOWN Mi aml 0 oursine ciTY LIMITS TOWN Mi i 0 oursiox cery I.I'm'rs v
L SIDENCE 0. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET P. STREET (1F RURAL, GIVE LOCATION)
wf = HOSPITAL oR ADDRESS Off LOCATION) ADDRESS i
\ INSTITUTION 36 Davias Uanvon o6 Davis Canyon :
/ 3. NAME OF A, (FIRET) B. (MIDDLE) <. {LAST} 4. SEX | B. Covrog ACE | B8A. MARRIED, NEVER MARRIED, i
DECEASED 1 1 WIDOWSED, DIVORCED (SPECIFY) |
7 | c1vee or PrINT Joe Madrid Male! imswiveesr Nover Married !
J 6B. NAME OF SPOUSE 7. DATE OF BIRTH B. AGE (1N YEARS | IF UNDER 1§ YEAR | IF UNDER 24 HRS. | DA. USUAL OCCUPATION (GIVE KIND OF
. B MONTH DAY YEAR LASYT BRIRTHDAY) MONTHS DAYS HOURS MIN, WORKDUHING MOSTOF LIFEEVEN IFRETIAKD)
ECEDENT 1 None . dune | 7 195 5 Yrs Infant
- 4 58. KIND OF BUSI- 10. BIRTHPLACE (sTATE {1. CITIZEN OF WHAT 12, Wag DECEASED EVER IN U. S, ArMEp Forces? | 13. SOCIALSECURITY
| :RSONA 0_? NESS OR INDUSTRY ©OR FOREIGH COUNTRY) COUNTRY? {YES, NO, OR UNMKNOWHN)|(IF YES, WAR OR DATES OF SERVICE) NG
DATA B Infallt Arizonaa U.5 -Ao No - None
3 14A. FATHER'S NAME 14B, BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
- - C TE Of COUNTRY) . (STATE OR COUNRTRY)
- Hilario Madrid . Jtthau—~ﬁ~z | Jogsephine Apadoca ceadli
16. INFORMANT'S SIGNATURE # < ADpREss AU LB F 17, DATE TonTn TonTs e
/ ~ iy = ﬂ- 7 N o { }
5 w (O Z Miami DEATH June L, 1954
’ ’ 18, CAUSE OF DEATH . MEDICAL CERTIFICATION r INTERVAL BETWEEN
ENTER ONLY ONE CAUSE] . pDISEASE OR CONDITIONS / ONBETz :ID DEATH
FER LINE FOR (A), {B).| DIRECTLY LEADING TO DEATHF (A) Z / 1y
CAUSE ). 7‘55,{ .
Fruyl oofs MPRN A :
OF THE® LODE OF DYING, ANTECEDENT CAUSES m 4 E
) SUCH AS HEARY FAIL. MGORBID CONDITIONS. IF ANY DUE TO (B) 7 3
'\\DEATH URE, ASTHENIA, ETC. GIVING RISE TO THE ABOVE ﬂ ;
= 1T MEANY THE DISEASR CAUSE (A) STATING THE UN- _
TEM 18) ﬂ tHIURY, OR COMPLICA~ PERLYING CAUSE LAST, DUE TQ (C) i
TION WHICH CAUSED :
A DEATH, i1. OTHER SIGNIFICANT CONDITIONS )
< PLACE DISEASE COH- CONDITIONS CONTRIBUTING TO THE BEATH BUT KOT
( TRACTED . RELATING TO THE DISEASE OR CONDITION GAUSING DEATH.
ERATIONS, & 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? b
1 . f
UTOPSY ves [ no X &
21A. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 21C, (cIiTY OR TOWN) (CaUNTY) (STATE) E
DEATH ‘J-i, SUICIDE FARM, FACTQRY, STREET, OFFICE BELDG., ETC.)
DUE TO 7 HOMICIDE i 3
FTERNAL <" | 21D, TIME  (monTH)  (DAY) (YEAR)  (HouR) 21E. INJURY OCCURRED | 21F. HOW DID INJURY QCCUR? %
.- OF E
=] WHILE AT NOT WHILE ]
OLENCE .~ INJURY wome O At work Ol %
B ~ . - £
C REDICAL "] 22, | HERERY _C_E/?Tft ATTENOED THE DECEASED FROM e & TO. b / 19%!\1‘: LAST SAW THE DECEASED
R COROMER'S|ALIVE on 2o —f 3 . 1@. AND THAT DEATH OCCURRED AT 2 M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
: 23A7 JYRE
FiFicaTION /

(DEGREE QR TITLE 238, ADDR%S 23C. DATE SIGNEDR
Miami, Arizona.,. 6/2/54

248. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION (CirY, TOWN, Of COUNTY) (BTATE)
cremaTioN [

JNERAL ? removar 1l June 3, 19541 Pinal Cemetery .. 9 7. | Miami izona.
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